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REQUEST FOR MONTHLY VOTER REGISTRATION ~NFORMATION 
NON-DMV NVRA COVEREO AGENCY OFFICES 

RESPONSE REQUESTED BY May 27.2008 

Please indicate the number of voter registrations, by categories, you received 
from NON-DMV NVRA COVERED AGENCY OFFICES" in your county during the 
month of: 

ARWL 2008 

NAME OF COUNTY: ' Ma-0 
. Voter Registration at all mandated as 

registration sites under 

Voter Registration at all smte- ed agencies primarily serving 
persons with disabilities 

Voter Registration at all armed forces recruitment offices 0 .  
Voter Registration at all orher agencies designated by rhe Stare and 
not required under NVRA 0. 

If you have any questions, please feel free KO conracr me at (916) 657-2166. Please ernail 
your response 10 me cu j l r e n e s o s . c a . ~ o v  or FAX your completed form to me at 
(916) 653-3214. Thank you! 

'Thir includes applicarions for new service or renewla @om various social semces agencies, including 
food stamps, AFDC. IHSS. Medical. and Women and Infanr Childran programs (WIC). w c l b  services. 
rehabillration md those serving rhe disabled population, Independent Living Centers, miliary n c ~ i m c n ~  
Franchise Tax Board. Board of Equalization, So~ial Security. and Depment  of Menral Health. 

TOTAL P.002 




